BURNUM, MARIE ANNETTI
DOB: 09/10/1948
DOV: 03/31/2025
HISTORY OF PRESENT ILLNESS: The patient presents to the clinic with left-sided flank pain. No fevers, body aches or chills. She is having discomfort at nighttime trying to sleep and it hurts her when she pees. She states that she thinks she has a UTI. She has had a history of kidney stones, was unsure of the diagnosis because two different facilities stated two different things, the patient was confused with it at the time of diagnosis.
PAST MEDICAL HISTORY: COPD.
PAST SURGICAL HISTORY: Noncontributory.

ALLERGIES: PENICILLIN.
SOCIAL HISTORY: Current smoker; no desire to quit.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, no acute distress noted.
EENT: Within normal limits.

NECK: Supple with no lymphadenopathy.

RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender. No guarding. No rebound. Negative CVA tenderness.
SKIN: Without rashes or lesions.

LABS: UA in the office, no signs of urinary tract infection.
ASSESSMENT: Not a presumptive for kidney stones, dysuria, non-suspecting of urinary tract infection.
PLAN: The patient requests antibiotic just in case, I agree. We will cover with Macrobid and send her urine off to ensure this is not a urinary tract infection. If it comes back negative, we will notify the patient, advise her she needs to follow up with her PCP for further workup and possible kidney stones. The patient is discharged in stable condition. Advised to follow up as needed.
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